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1Section 1: Introduction & background
A new welfare model
South Africa adopted a developmental approach to social welfare in line with the United Nations World Declaration on Social Development in 1995 (Unit-
ed Nations 1996). This African experiment with developmental social welfare is an ambitious one given the country’s complex social, cultural, economic 
and political history, which has shaped the character of the welfare system.
The welfare model inherited from the past was inequitable, discriminatory and relied on inappropriate and unsustainable methods of service delivery. It 
was ineffective in addressing mass poverty and in meeting the basic needs of the majority of the population (Patel, 2005). Social policy was modelled 
on Western European institutional or ‘welfare state’ policies for whites and a residual system for Blacks. 
A new national social welfare consensus was forged in the mid-1990s and the social development perspective to social welfare was adopted and 
implemented. The new policies brought together the positive strands of social welfare theory and practice locally and globally which were integrated 
with country specific conditions to produce a South African policy that is unique. The White Paper for Social Welfare set the developmental welfare policy 
framework and informed the redesign of the system (Department of Welfare and Population Development, 1997).
Since the adoption and implementation of the new welfare paradigm, significant changes have been noted in the policy and legislative domain (Patel 
and Selipsky, forthcoming), in the ending of racial discrimination in access to services and benefits, and in the creation of an integrated social welfare 
system. Two key programmes, namely social security and welfare services, are mandated by the policy. The social grants system has been widely ac-
claimed as the country’s most effective poverty reduction programme in comparison with slower progress in the transformation of welfare services from a 
remedial and social treatment approach to a developmental one.            
Despite these positive developments, institutional challenges in the administration of social development continue to hamper effective service delivery. 
The gap between policy goals and aspirations and the actual achievement of tangible changes in the quality of the lives of the majority of South Africans 
remains a significant challenge. Rising unemployment, food prices and poverty coupled with the escalation of the HIV/AIDS pandemic and increasing 
levels of violence, crime and xenophobia place additional demands on welfare organisations to deliver services. The human development situation of 
the population as a whole is also impacted by the global economic and national down turn in the economy and by how current political changes in the 
society are managed. 
Limited national research on the critical aspects of the transformation of social welfare services to social development has been previously conducted 
(Patel 2005; Lombard 2005; Patel & Wilson 2003). There is a need for further research to assess the nature and extent to which welfare services 
have become more equitable, accessible and appropriate in their approach to meeting needs. Consequently, this study assesses the progress made with 
the implementation of The White Paper for Social Welfare (1997) amongst non-governmental organisations that are the main delivers of social welfare 
services. The findings of the study could contribute to an improved understanding of the nature and extent of change achieved over the past decade 
with the view to informing policy review and action. However, research on governmental systems of welfare service delivery is needed to obtain a more 
complete picture of welfare service delivery.                
Welfare services in South Africa
Historically, in South Africa, state welfare policy was based on the principle of racial differentiation which resulted in welfare services being discrimina-
tory, inequitable in the allocation of resources and largely inaccessible to the Black population. Circular 66 of 1966, Department of Social Welfare and 
Pensions, required non-governmental welfare organisations to deliver services to different race groups and establish separate boards of management of 
organisations. Differential subsidies were paid by the state for services for different race groups, constituting a violation of human rights. Service delivery 
interventions were targeted mainly at whites and were located largely in urban areas. Casework was the dominant method of intervention that was 
2subsidised by government including the implementation of protective legislation that required professional assessment and action. Residential facilities 
(e.g. older persons and children) were the other forms of social provision that constituted 87% of the national welfare budget in 1995 (Department 
of Welfare and Population Development, 1997).  It is therefore important to assess the nature and extent of the implementation of the new welfare 
policy post 1994 in relation to its original intention to address the legacy of apartheid in the welfare field and to respond to new challenges brought by 
globalisation.     
Social security is the largest component of the budget (90%) and is widely acknowledged to be the government’s most effective poverty reduction 
programme (Patel, 2003). However, the welfare services function, which is the smaller but second largest programme of the Department of Social 
Development, is often neglected and marginalized. This situation is further complicated by the fact that welfare services are delivered largely by 
non-governmental voluntary organisations, receiving 62% of the budget, and the remainder is delivered by government, receiving 38% of the budget, 
although some provinces, especially those more rural with limited voluntary capacity, receive a less favourable financial allocation (Patel, 2003).
NGOs delivering welfare services have a long tradition of service delivery in partnership with government dating back to the 1930s when the first public 
welfare department was established in response to the ‘poor white problem’ (McKendrick 1990; Potgieter 1973). State financial support provided to 
voluntary and religious organisations continue to the present day. Other than services delivered by provincial welfare departments and local authorities, 
voluntary and faith-based welfare organisations have a significant infrastructure to deliver welfare services in contemporary South Africa. Whilst the new 
welfare policy acknowledges this collaborative partnership between the state and voluntary organisations, numerous challenges remain of a fiscal nature 
including increasing governmental control and a lack of recognition of the efficacy of the voluntary initiative (Earle 2008; Lombard 2005; Patel, 2005; 
Patel 2003). 
Non-governmental service providers are organised and represented nationally by the National Council for Social Services (NACOSS). This organisation 
acts as an advocacy, lobbying, and communication body for 19 NGO umbrella bodies (National Councils) in South Africa, who, in turn, represent over 
2000 affiliated service organisations. These organisations are well established and are referred to in South Africa as formal welfare services. 
The monitoring and evaluation of the overall transformation of welfare services is limited. Government is not able to provide accurate data and analysis 
of the extent to which key policy goals and principles are being implemented. A lack of data to track progress against key new policy directions has 
hampered attempts at an empirical assessment in the post-1994 context. Limited interpretive evaluation studies of the meaning of the transformation of 
social welfare from the point of view of the different actors involved in the process have been conducted. There is also a need to obtain baseline data to 
determine the extent to which the new policy framework is being implemented and how progress will be assessed over the next decade. Such monitor-
ing and evaluation of the existing system could inform policy and programme review, strengthen service provider perspectives in policy and programme 
evaluation and review, inform priority setting, and increase accountability. 
3Section 2: Research objectives
The overall aim of this study was to evaluate the progress made with the implementation of The White Paper for Social Welfare (1997) amongst 
NACOSS affiliated non-governmental organisations. 
The main research question was to determine what the nature, scope, perceptions, achievements, barriers and challenges are in the transformation from 
a remedial social welfare model towards a developmental one.      
 
The specific research objectives were as follows:
•	 To	compile	baseline	data	to	assess	the	nature	and	scope	of	the	implementation	of	the	government’s	national	developmental	welfare	strategy	
 amongst NACOSS affiliated NGOs;
•	 To	assess	how	service	providers	perceive	and	experience	the	transformation	of	social	welfare	services	to	developmental	welfare;		
•	 To	determine	what	the	achievements,	barriers	and	challenges	are	in	the	implementation	of	the	new	developmental	approach	amongst	NACOSS	
 affiliated NGOs;
•	 To	develop	a	conceptual	framework	to	guide	the	monitoring	and	evaluation	of	the	developmental	approach	to	social	welfare	services	by	state	and	
 voluntary agencies.
4The study is informed by the social development approach to social welfare which aims to overcome distorted and unequal development and to promote 
social inclusion in society.  Midgley (1995:250) defines developmental social welfare as a “process of planned change designed to promote the well-
being of the population as a whole in conjunction with a dynamic process of economic development”. The goals of the approach are to:  
•	 promote	social	and	economic	development;	
•	 facilitate	the	participation	of	the	socially	excluded	in	development	efforts;	
•	 achieve	tangible	improvements	in	the	quality	of	life	of	people;	
•	 build	human	capabilities	through	enlarging	people’s	choices;	
•	 promote	social	integration	through	the	delivery	of	equitable	and	appropriate	developmental	welfare	services	for	populations	at	risk	of	marginalisation	
 and oppression and for people with special needs; and   
•	 promote	human	rights	(Patel,	2005;	Patel	and	Midgley,	2004;	White	Paper	for	Social	Welfare,	1997;	Midgley,	1995).									
       
In contrast to market-oriented residual and government-dominant institutional approaches to social welfare, social development attempts to transcend 
these approaches and link social and economic development more closely with the focus on pro-poor policies and plural social welfare arrangements. 
Instead of being social treatment oriented, it attempts to find a balance between rehabilitation, promotion, prevention and developmental efforts.  
 
Key developmental social welfare indicators  
Indicators are widely used to monitor social and economic policies and reflect changes in some aspects of the economy or society such as mortality or 
poverty levels.  Scott and Marshall (2005:297) define social indicators as “easily identified features which can be measured which vary over time, and 
are taken as revealing some underlying aspect of social reality”, for example, the use of inflation as an economic indicator and infant mortality as an 
indicator of human development. Indicators are usually based on official statistics and are widely used to promote the accountability of governments to 
the electorate. They also assist in assessing whether a society is progressing and have some predictive value (Scott and Marshall, 2005).   
There is no nationally agreed set of social welfare indicators to measure the nature and extent of the implementation of national welfare policy. 
Although a draft national plan of action and indicators was developed to implement The White Paper in 1997/1998, this was not formally adopted and 
implemented. Since 1999, no national data was collected on social welfare services, although a monitoring and evaluation unit was established in mid 
2004/2005 at national government level. Some data is currently being collected by the National Treasury Department (National Treasury, 2007). There 
is great need for monitoring and evaluation of policies and programmes to be made more visible in social work practice (Noyoo, 2005) and in social 
welfare service delivery. 
Based on the social development theoretical perspective outlined above, an item pool of features that were reflective of the new policy direction were 
identified by the researchers. This process resulted in the development of a set of indicators that attempted to assess progress made by NACOSS NGOs 
in implementing The White Paper in relation to its principles, approach and intervention strategies. The developmental approach is based on normative 
theory (Patel 2005; Midgley, 1995) which is widely used in the social sciences to formulate principles to inform social policy, research and practice. 
Normative criteria were used to develop the framework of developmental welfare indicators identified in Table 1.        
Section 3: Conceptual framework
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As this study was not a technical monitoring and evaluation exercise, attempts to directly measure the indicators of developmental social welfare services 
were not made.  Measurement of this nature can only be undertaken with specifically developed measuring tools, and would need to be based on verifi-
able factual statistics about each individual organisation. Instead, the researchers were far more interested in this study in respondent’s perceptions of 
transformation, and what they believed facilitated or blocked this process. 
The list of indicators of developmental social welfare developed for this project therefore serves two purposes: (a) in the beginning phases of this project, 
they formed the conceptual framework which led the development of the questionnaire; (b) they allow for the generation of discussion of respondents’ 
perceptions related to particular indicators that were emphasised in the questionnaire. 
Dimensions Indicators
Principles: •	 Diversity	
•	 Equity
•	 Access
•	 Redress
•	 Demographic	profile	of	beneficiaries	is	diverse
•	 Demographically	representative	staff
•	 Demographically	representative	agency	boards
•	 Equitable	access	to	services
•	 Expansion	of	services	to	disadvantaged	groups/-communities
Features •	 Rights-based	approach
•	 Integrated	social	and	economic	development
•	 Participation	and	citizenship
•	 Partnerships	and	leading	role	of	the	state
•	 Services	protect	and	promote	the	rights	of	users
•	 Services	promote	social	and		economic	development	
•	 Measures	are	implemented	to	promote	participation	of	service	users	and	
communities in service delivery and service development
•	 Diversity	of	partners	involved	in	service	delivery
Interventions •	 Bridging	the	micro	macro	divide •	 Generalist,	holistic,	empowering	and	multi-method	interventions
•	 Community	based	service	delivery
•	 High	impact	interventions	
•	 Focus	on	poverty	reduction
•	 Increasing	institutional	capacity	through	the	use	of	social	service	profes
sionals, paraprofessionals, volunteers and community formations
•	 Interventions	reflect	a	shift	to	a	more	balanced	use	of	therapeutic,	
preventative and developmental strategies  
6Overall design of study
The overall design of this research was quantitative. This approach was chosen in order to allow large-scale national data collection that could be statisti-
cally analysed.
The principle of research participation of service providers was adopted. The diverse perspectives of decision-makers, information users and service 
providers are critical in making sense of a complex social welfare transformation process in South Africa and in an assessment of the changes that have 
occurred as a result of the new policy directions. During the research process, key role-players were involved in the design of the research study, in 
formulating the research questions, in the interpretation of the data and in formulating recommendations. This participation took the form of a reference 
group made up of representatives of key role-players: three representatives from the NACOSS executive committee, two representatives from govern-
mental social welfare services, two representatives from social work services affiliated to NACOSS, and one methodology specialist from the University of 
Johannesburg.
Data collection, sampling and analysis
Research tool
Data collection took the form of a mailed self-administered anonymous questionnaire. The research tool was developed using the indicators of develop-
mental social welfare outlined in section three as a guide. Extensive feedback was elicited from the reference group and from other experts to improve 
the questionnaire. Further, the research tool was pre-tested with five NGO representatives to ensure reliability and validity of the study. These five NGO 
respondents were then removed from our population database to ensure they would not be included in the final sample. The final tool is attached as 
Appendix A.
Population database
In order to draw a representative sample of NACOSS NGOs, we first needed to have an accurate population database. We had excellent cooperation from 
the NACOSS coordinator who provided us with lists of names and addresses from the 19 member associations of each of their affiliated organisations 
(in some cases, hundreds of NGOs for a single member association). However, these lists were in most cases not up to date and were missing numerous 
important details such as postal addresses. Consequently, our research team coordinated an intensive process of confirmation of details by telephone for 
hundreds of organisations.  The final, clean population database, numbering 2089 organisations, was transferred back to NACOSS for their own use.
Sampling procedure
We used a process of stratified random sampling to draw the final list of targeted organisations. For those member associations which had fewer than 
200 affiliated organisations we targeted the full population, that is, we sent a questionnaire to every organisation on their list. 
For those member associations, which had more than 200 affiliated organisations, we randomly sampled 50% of their list or 25% of their list for those 
with more than 300 affiliated organisations. In each case, the sampling was stratified by province so that we ensured that the sample was distributed 
proportionately over the country as a whole. 
A  total of 1 063 questionnaires were mailed to respondent organisations. Literature cautions that mailed questionnaires garner a particularly low return 
rate, usually about 10%. For this project we had a return rate of almost 30% (297 questionnaires were returned), which was satisfactory. 
This method of sampling produces generalisable findings; in other words, the results can confidently be assumed to represent all NACOSS affiliated 
organisations in South Africa. These findings cannot be generalised to other NGOs or to government services. While trends found in this study might have 
some relevance to these other categories, this remains untested.
Section 4: Research methodology
7Something important to consider is that the largest  NACOSS umbrella body comes from Age-in-Action with 862 affiliated organisations. This means that 
aged care is over-represented in NACOSS’ membership base.  As NACOSS is made up of well-established welfare services in the main, community based 
organisations (CBOs) or other more informal organisations are under-represented in their membership list.
Data processing and analysis
The Statistical Consultative Service at the University of Johannesburg conducted the data processing and analysis. They ran basic frequencies and 
conducted some cross-tabulations to produce graphs representing the results. The lead researchers conducted initial interpretation, and this was presented 
for feedback to both the NACOSS executive committee as well as a gathering of peers at a national conference.
The next part of this report outlines the results of the study.
8Profile of respondents
Respondents were asked to indicate their position in the organisation, their gender, race, educational levels and years of experience in the social welfare 
sector.  Of the 297 respondents, 40% were either Chief Executive Officers (CEO’s), directors, or deputy directors of their organisations. Nineteen percent 
of respondents were programme or project managers. A further 12% were social work managers and 16% were social workers. Only 2% of respondents 
were community leaders.  
The vast majority of respondents (79%) were female indicating the gendered nature of work in the social welfare sector. 
An interesting finding is that the majority of respondents (66%) indicated their race as white. Just under 20% of respondents were Black (see Figure 1). 
Given that 37% of respondents indicated that they were either directors or CEO’s of their organisations, this suggests that little has changed in terms of 
the employment equity profile of senior managers in the sector. 
Figure 1: Race of respondents
In terms of respondents’ highest educational qualifications, just under half of respondents (49%) had a post graduate diploma or degree with the major-
ity of these (31%) having an Honours degree. Just over a quarter of respondents had a bachelor’s degree with a further 10% having some form of post 
school qualification. Respondents were thus clearly an educated group of people, which is not a surprising finding considering the field is dominated by 
qualified social work professionals.
Thirty percent of respondents had been working in the field of social welfare for 10 years or less with half of that number having been in the field for 5 
years or less. Overall, however, it seems respondents were professionally experienced, with 31% having between 10 and 20 years of experience, and 
38% having over 20 years experience (see Figure 2).
Section 5: Findings: 
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Therefore the profile of respondents indicates they are predominantly white and well educated. There is quite an even spread of experience in the field 
with a surprising number of very experienced practitioners having responded. What is more interesting in terms of transformation however is the nature 
of the organisations that participated, which we turn to now.
Organisational information
Most of the organisations that participated in the study have a long history in the sector and are sustainable in terms of their long-term standing as social 
welfare organisations. Seventeen percent of organisations have been in existence for over 80 years and only 11% of the organisations had a history of 
10 years or less (see Figure 3). This may be partly explained by the fact that the majority of the responding organisations (59%) were local, provincial 
or national NGO’s, which tend to be more sustainable that community or faith based organisations (13%). A further 9% of organisations were residential 
service organisations and 6% were non-residential services.  
Figure 3: Number of years the organisation has been in operation
Of the organisations that responded 37% operate in Gauteng with a further 25% working in the Western Cape. KwaZulu Natal and the North West each 
have 23% of NACOSS NGOs working in their province. As can be expected the Eastern Cape and Northern Cape have the lowest number of organisations 
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operating there with 15% and 13% of organisations working in these provinces respectively. Note that some organisations have offices in more than 
one province, and therefore their answers are spread between provinces and add up to more than 100%. As can be expected given the involvement of 
organisations in Gauteng and the Western Cape, 83% of organisations are operating in urban formal and 65% in urban informal areas. A further 57% 
are working in semi-urban areas. Fifty three percent of organisations are operating in formal rural and 37% in tribal rural areas.  Service delivery thus 
reflects a strong urban bias which follows historical patterns.
Nature of services
The nature of the services offered by organisations has changed somewhat over the past 10 years. In 1997 the three main services that were offered by 
organisations were services to children and families, care and services to older persons; and care and support services to families (see table 2).
Table 2: Main services provided by organisations in 1997
Today, there is still a focus on services to children and families and care and support services to families. There is also still a focus on care and services to 
older persons. However, services related to poverty eradication, life skills training and HIV/AIDS have become far more dominant over the past 10 years. 
The Figure below illustrates the top six areas that organisations are today involved in and how that has changed from 10 years ago. The changes tend to 
reflect the nature of problems facing South Africa currently and it is encouraging that organisations do respond to the most pressing issues. It is interest-
ing to note that there continues to be very little attention paid to service provision to refugees and migrants as well as to the gay and lesbian community. 
Figure 4: Changes in services provided over the past 10 years
Interestingly, despite the increase in focus on poverty eradication, life skills and HIV/AIDS these activities are not seen as the most important activities of 
the organisations. For most organisations their first, second and third most important activities were those related to support and services for families and 
children (including statutory and non-statutory childcare and protection services), and support services for older persons. The exception is for HIV/AIDS 
Type of service %
Services to children and families 52%
Care and services to older persons 48%
Care and support services to families 48%
Life skills training 38%
Social relief & poverty eradication 36%
Child care and protection services (non-statutory) 36%
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which was ranked as third most important service for 8% of organisations, after care and support services for families (12% see this as their third most 
important service). This may also reflect the fact that support services to families is provided by the majority of organisations (63%) irrespective of their 
specialisation. This needs further probing as it may imply that some services are offered as cross cutting services whilst others are of a specialised nature.  
The data shows however that there is a conscious move to including services that are seen as important in The White Paper on Social Welfare such as 
skills development and training (66% of organisations include this in their activities), empowerment of women (included in the activities of 61% of 
organisations), and promotion and protection of human rights (carried out by 54% of organisations). Organisations seemed to be less committed to such 
services as voluntary counselling and testing (only 10% of organisations are involved in this activity) and restorative justice (8%). 
While it is clear that there have been shifts in the nature of services that are offered by organisations, the majority of service activities in organisations 
remain traditional or long-standing types of social services. 
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Race and gender profile of staff
For most of the organisations that responded (85%) the race profile of the organisation’s staff has changed over the past decade to some extent or to a 
large extent. In only 11% of organisations was there no change at all in the race profile of staff.  
For 33% of the respondents, the majority of new appointments have been from historically disadvantaged groups. A further 34% of the respondents 
stated that new appointments are evenly distributed between race groups. Only 6% of respondents stated that all new appointments had been from 
historically disadvantaged groups. In terms of gender, most of the organisations had witnessed a change in the gender profile of staff either to some ex-
tent (27%) or to a great extent (32%). Interestingly most organisations indicated that the change was related to more females being employed (31%) 
rather than males being employed (14%). Given that the social welfare sector has tended to be a female dominated sector, this suggests that within the 
sector there has not been a great extent of change in terms of the gender profile of staff. 
Factors most relevant in facilitating the shifts or lack thereof in the race profile of staff include the fact that there has been a loss of staff to government 
(51%), low salaries and unfavourable working conditions made positions at the organisation unattractive (49%), and there has been commitment from 
the board to transformation (47%).
Professional and para-professional staff
NACOSS organisations employ by far more social workers (76%) and social auxiliary workers (50%) than any other kind of professional employee. 
Twenty seven per cent of organisations employ community development workers, 23% employ home based care workers, and 16% employ early child-
hood development workers. Fifteen per cent employ child and youth care workers. Only 11% employ psychologists. 
While the dominance of social work remains, the figures for community development workers, home based care workers, ECD workers and child and youth 
care workers indicates that there is an increase in the number of workers who are actually engaging directly with communities on an almost daily basis. 
Volunteers
Most organisations (59%) stated that they use between 0 and 25 volunteers in their service delivery. It is very likely that many of those organisations 
do not use any volunteers. This may be due to the fact CBOs or informal organisations engage more volunteers than formal organisations, or it may be 
due to a lack of policy and infrastructure to support volunteering in organisations. However, 13% of organisations are using over 100 volunteers in their 
service delivery. Home based care work is likely to be the sector that relies most heavily on volunteers. As can be expected the majority of those organi-
sations that use volunteers (67%) stated that their volunteers were predominantly female with only 15% of organisations stating that there was an 
equal number of male and female volunteers. In most cases the volunteers were from the communities that are being served. This supports the finding 
of a five country study on volunteering which found that the profile of servers closely matched the profile of beneficiaries, which in Southern Africa often 
translates into poor people assisting poor people (Patel, 2007). Interestingly however, for 40% of respondents, volunteers were from middle or upper 
class backgrounds while only 34% of respondents stated that volunteers were generally poor. 
The use of community development workers, home based care workers and volunteers suggests that there is close collaboration with the target commu-
nities. This is reinforced by the data that shows that organisations are actively brokering partnerships with organisations within the communities. Figure 
5 indicates that 69% of organisations are partnering with other local NGO’s, 59% partner with community self help groups. A further 35% partner with 
community based organisations. 
Section 6: Findings: Human resources
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Figure 5: Active partnerships for service delivery
In addition, there seems to be a trend towards collaboration with provincial and local governments with 67% and 59% of organisations stating that they 
work with these structures respectively. Organisations continue to pursue partnerships with the private sector (44% of organisations) which is a positive 
trend in terms of funding sustainability. 
For most of the organisations the reasons for pursuing these partnerships were to ensure that they were able to expand services into under-serviced 
communities.  Positive responses were received from 67% of organisations. Some of the benefits of partnerships were: to capitalise on shared expertise 
(66%) and to access opportunities for funding and financial input (63%). 
 
Governing boards
Almost all of the organisations (92%) had a board. Most board members serve on a voluntary basis and are representatives of the community being 
served. It is encouraging to note that for 45% of respondents, service users made up some membership of the board. In addition, for just under half of 
respondents, their board was racially diverse.  
It is encouraging to note that from the perspective of the respondents the race and gender profile of staff has changed somewhat over the last 10 years. 
This suggests that there is transformation of the staff complement, probably driven predominantly by the affirmative action and employment equity 
policies rather than specifically The White Paper for Social Welfare. This said, the increased use of community based workers suggests that there is an 
acknowledgement of the importance of involving communities directly as partners in service delivery. 
The findings on the service user information show that organisations are moving towards a developmental agenda, probably driven at least in part by 
The White Paper on Social Welfare.
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Almost 83% of respondents indicated that the profile of their service users had changed to a large extent (47%) or to some extent (36%) since 1997. Only 
12% stated that their service users had not changed at all over the past 10 years. For most organisations (59%) a strategic decision was taken to change 
the profile of the service users. Most organisations (53%) were happy with the changes that had taken place, but 34% thought that their service user profile 
could have changed more. The main reasons for insufficient change included a lack of funds (74%); a lack of staff (57%) and the fact that organisations were 
located in previously white areas (37%). 
As seen in Figure 6, for those that stated that their profile had changed, the statement that “communities which did not have access to the services now have 
access to services” was true for 78% of the organisations. By extension, this meant for most of the respondents their users now came from poorer communi-
ties. It was also encouraging to note that almost 73% of organisations agreed with the statement that their service users were more culturally and racially 
diverse. This is probably related to the fact that most organisations (69%), are able to deliver services in more than one language.  It has often been assumed 
that the users of welfare services are predominantly women and it appears that more men (24%) are beginning to use services which is very positive in 
promoting more gender-sensitive services. Small changes are also evident in relation to the use of services by migrants and gay and lesbian users.    
Figure 6: Nature of changes in service user profile over the past 10 years
Section 7: Findings: Service user information
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Barriers to change
One of the reasons that service user profiles may not have changed for some organisations is that barriers exist that prevent certain users from accessing 
particular services (see Figure 7). Lack of money for users to get transport to services was seen as a problem for 61% of the organisations. Related to this is 
the fact that many users are not able to pay for the services offered. This was seen as a challenge for 30% of the organisations. Another key challenge was 
the lack of personnel to deal with the demand (seen as a challenge for almost 50% of organisations).  
Figure 7: Barriers to access services
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This section deals with the perceptions respondents have of the principles of The White Paper for Social Welfare, and the progress NACOSS affiliated 
organisations have made in the transformation of their organisations towards these principles.
Relevance of The White Paper
As reflected in Figure 8, 82% of respondents stated they believed that The White Paper was still relevant in the current South African context (24% 
believed this to a large extent, and 59% to some extent). This is a strong endorsement of the principles of The White Paper and definitely indicates 
general support and buy-in from the service provider community for these principles.
Figure 8: Relevance of The White Paper for Social Welfare
Only 5% thought it had no current relevance, and even then, only 9% of these respondents believed that a new approach is needed. The others com-
mented that The White Paper should incorporate all the policy changes that have taken place since 1997 (57%), or, similarly, said it is useful but needs 
to be updated (36%). No-one believed that The White Paper is unworkable. 
Understanding developmental social welfare
Respondents were asked in the study to explain in their own words what developmental social welfare means to them. The concepts that primarily 
inform their understanding of developmental social welfare are encapsulated in the following key words, which were most frequently utilised in the 
responses: empowerment; self-reliance/-independence; capacity building/skills development; and participation. Concepts that were mentioned least 
commonly were: rights based approach; social and economic development; balanced use of treatment, promotive and developmental strategies; and 
high impact interventions.
This spread of responses reflects a partial or limited understanding of developmental social welfare, with a primary emphasis on individual empower-
ment, independence, self-reliance and capacity building. These are ideas that have always fit comfortably with established conceptions of social work. 
Other aspects of social development, particularly those that are located somewhat on the periphery of traditional social work, such as high impact 
interventions, economic development, and broad human rights promotion and advocacy, were cited less frequently by the respondents. These gaps have 
been noted and corroborated elsewhere (Hölscher, 2008; Engelbrecht, 2008). 
Respondents, however, indicated a strong belief that NACOSS affiliated NGOs have transformed over the last 10 years to a moderate (28%) or large 
extent (53%). Thus the idea of developmental social welfare is beginning to take root even if only partially, and 81% of organisations believe they are 
transforming (see Figure 9):
Section 8: Findings: Transformation to 
developmental social welfare services
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Figure 9: The extent of organisational transformation over the last 10 years
Barriers to transformation
Respondents were given a list of possible obstacles to transformation and were asked to what extent they thought these have been prevalent in their own 
organisations. Interestingly, the five obstacles they identified as the most significant barriers to transformation all fall outside of the direct control of the 
agencies themselves. They are all attributable to failures of provincial or national government, or the social service sector at large. These are as follows:
Figure 10: Main obstacles to transformation
The five statements that were identified as having had no negative impact on transformation were all located more directly within the control of the 
organisation. For example, 44% of respondents reported that there is no resistance to change from management and /or boards, and 43% stated that 
there is no resistance to change from staff (see Figure 11). Thus, it seems that agencies believe that transformation is not being blocked at the level of 
organisational functioning and dynamics
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Figure 11: Factors that are not obstacles to transformation
However, while the above graph indicates that the majority of respondents (63%) did not believe that staff lack the necessary skills to implement 
developmental social welfare, there were still 22% who thought this was, to a moderate or large extent, an obstacle to transformation. It is necessary 
to conduct further research on what they believe these necessary skills are, and exactly who respondents believe lack the skills.  In particular, are these 
social workers? If so, are they new graduates or practitioners who received their training prior to the policy and welfare changes in South Africa?  
Achievements
Respondents were asked to describe the achievements or innovations they are most proud of in their organisations. Their answers were inspiring, and 
ranged predominantly across the following 5 themes:
Theme one: The successful expansion of services or the establishment of new services. This is illustrated by the quotes that follow. 
 
Our most significant achievement is:
“The development of an extensive preventative service to 300 children”
“We have opened a 24 hour medical service for frail and disabled people and also people with HIV/AIDS”
“The opening of satellite offices in communities that needed them”
“Providing a specialised service to street children”
Theme two: The expansion of services specifically into rural areas or previously under-resourced areas. Examples include:
Our most significant achievement is:
“During the past year the society has expanded to rural areas”
“The establishment of outreach services to under-serviced areas”
“Expansion of social work services to rural areas: never been rendered in the past”
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Theme three: The introduction of a developmental approach to programmes and services. For example:
Our most significant achievement is:
“The establishment of developmental programmes in our organisation”
“That we have become involved in community development”
“There has been a shift in service delivery to developmental social work”
Theme four: Strategic changes at the level of governance or policy. The following quotes are examples of this theme:
Our most significant achievement is: 
“Aligning our services with government priorities”
“Our organisation has recently developed codes of governance”
“Minimum standards for residential care have been drafted”
“We have formed a governing body incorporating lay and professional leaders”
Theme five: Survival of the organisation in an insecure financial environment. Examples include:
Our most significant achievement is:
“Servicing the poorest of the poor with an ongoing insecurity of finances”
“Being able to continue offering services of good quality despite a decrease in funding”
“Managing without adequate funding”
“Our services are still high quality despite a lack of funds and skilled personnel”
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Social work methods
Respondents indicated that there is a shift to a more balanced use of service delivery methods, with 80% reporting that casework, group work and 
community work were all used in delivering services. Casework continues, however, to be the most used method (73%), followed by community work 
(66%), and, finally, group work (46%). Nineteen percent of respondents used ONLY one method: 9% used ONLY community work, 5% used ONLY case 
work, and 5% used ONLY group work.  
Service delivery
Unpacking the actual make-up of broad service programmes is difficult in a study such as this one, however, the types of services listed in the question-
naire were proxies for indicators reflecting rights, the integration of social and economic development, participation and citizenship, and partnering in 
service delivery. Generally, respondents indicated that their services did align with these indicators. However, exactly how these aspects are integrated 
into services, and how participants understand them, needs further investigation.
Figure 12 provides an indication of the ten most frequently used service delivery strategies employed by the organisations surveyed, with largest number 
indicating that they provide a combination of methods of social work practice (80%). Skills training featured as the second highest strategy followed by 
preventative and promotive work.  
Figure 12: Ten services most offered in organisations
Poverty reduction  
The following responses indicated how organisations are attempting to respond to poverty, a lack of human capital, and unsustainable livelihoods.   
•	 Poverty	alleviation	interventions	are	prioritised	in	54%	of	organisations	
•	 A	total	of	60%	of	organisations	combine	therapeutic	interventions	with	poverty	alleviation	strategies.
•	 Skills	training	for	income	generation	forms	part	of	the	work	of	59%	of	organisations.	
•	 Social	relief	(e.g.	food	parcels)	and	/or	financial	assistance	is	provided	by	54%	of	respondents.
•	 Income	generation	projects	form	part	of	the	work	of	51%	of	organisational	strategies.	
•	 Over	a	third	of	organisations	(37%)	have	programmes	that	are	specifically	aimed	at	economic	development	activities.
•	 A	total	of	37%	of	organisations	link	their	clients	to	community	based	public	works	programmes.	
•	 Support	for	small	and	micro-enterprises	is	provided	by	15%	of	organisations.
Section 9: Findings: Service delivery
21
Community based service delivery
Organisations appear to implement programmes/projects that aim to:
•	 Facilitate	community	participation	in	community	problems	(66%).	
•	 Support	/	self-help	groups	(56%).	
•	 Advocate	for	community	change	(49%).	
•	 Deliver	peer	and	/	or	lay	counselling	services:	42%	
•	 Link	clients	to	community	based	public	works	programmes	(37%).
•	 Deliver	home	based	care	services	(34%).
High impact interventions
•	 A	total	of	65%	of	organisations	utilize	low	cost	and	high	impact	intervention	strategies	that	affect	large	numbers	of		people	/	communities	e.g.	
 education and prevention programmes
•	 Seventy	three	percent	provide	community	education	and	awareness	activities	
•	 Seventy	nine	percent	provide	life	skills	training	
Policy and strategic focus
There is clearly a perception that organisations have aligned with developmental policies. In a question where respondents were asked to agree or 
disagree with a list of statements that reflected developmental strategic and policy focus, the majority indicated agreement. While this is encouraging, 
follow up research should investigate whether these policy documents actually drive service delivery and to what extent organisations actually deliver 
integrated services. 
Statutory & residential services
Statutory services in South Africa are those services that require a professional social worker to implement aspects of the legislation, usually assessment 
and prescribed interventions. These are primarily micro interventions focused on individuals and families (for example, child protection interventions 
in the case of abuse). Consequently, by their very nature statutory services are individually focused, delivered by specialised agencies and remedial in 
nature. Additionally, they are labour intensive and therefore have a low impact in relation to the numbers of people reached by a single intervention. 
Half of all the organisations surveyed provide statutory services. Seventy seven percent of those who offer statutory services stated that there has been 
an increase in these cases over the last 10 years, with 60% reporting a significant increase and 17% reporting a moderate increase in the number of 
statutory cases (see Figure 13).
Figure 13: The extent to which statutory services have changed
The reasons given for this surge in statutory cases are, primarily, because of the increase in foster care placements (77%), an increase in the number of 
orphans and vulnerable children due to HIV/AIDS (74%), and because there is an increasing expectation that social workers become more involved in 
statutory service delivery (50%). 
22
In relation to the ratio between statutory and developmental services, 28% of organisations report their services are almost all statutory, and 5% report 
their services are almost all developmental. Forty two percent report that their services are balanced between developmental and statutory services.
Residential services (offered by 47% of the respondents) have increased in volume for 64% of those who offer it.  
Statutory and residential services prevailed in historical service delivery patterns, and this study shows that these levels have been maintained, indeed 
expanded, in the current context. While some statutory and residential services are necessary, they are expensive services that reach small numbers of 
beneficiaries. An increase in statutory and residential services has resulted in a trade-off with preventative and developmental welfare services.   
Funding & financing
Low salaries, the limited nature and volume of services offered, high staff turnover, and sub-standard quality of services, were directly attributed to a 
lack of funding and the restrictive nature of government funding (see Figure 14). This is corroborated by other research (Earle, 2008; Hölscher, 2008; 
Lombard, 2008; Lombard, 2005) and resonates with a long-standing tension between government and non-governmental services regarding funding of 
social work salaries and of welfare services in general.
Figure 14: Influence of funding on service delivery
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The nature and the extent of changes in the implementation of The White Paper for Social Welfare is summarised with reference the framework of 
developmental welfare indicators namely the principles, features and interventions. Institutional issues are also addressed.    
Access, equity, redress and diversity  
•	 There	appears	to	have	been	a	significant	change	in	the	service	users	of	welfare	NGOs	with	83%	of	respondents	indicating	that	significant	changes	
were noted in their profile in comparison with a decade ago.  Service users were now considered to be mainly Black and more came from historically 
disadvantaged and poor communities. A total of 78% of organisations believe that more communities now have access than was the case previ-
ously. This reflects increased access to services and an attempt to redress past imbalances in service delivery. 
•	 In	terms	of	access	to	services	and	geographic	location	of	services,	83%	of	the	organisations	are	still	operating	in	formal	urban	areas,	65%	in	
informal settlements and 57% in semi-urban areas.  A total of 62% of service providers operate in two provinces namely Gauteng (37%) followed 
by the Western Cape (25%).  Rural provinces such as the Eastern Cape and Northern Cape appear to be under-serviced and only a third of the 
organisations are operating in rural tribal areas.   
•	 Service	users	appear	to	remain	largely	women	although	there	has	been	small	growth	in	the	numbers	of	men	being	serviced	by	the	organisations.	
Migrants and refugees were serviced to a lesser extent although a small but growing number of gay and lesbians are being reached by the organisations.   
•	 Although	the	racial	profile	of	the	staff	changed	significantly	(85%),	this	appears	to	be	uneven	with	greater	changes	occurring	in	the	professional	and	
paraprofessional staff than at management levels. Close to a third of appointments were from the designated groups while a further third were 
evenly distributed between race groups.  
•	 In	view	of	the	staff	changes,	organisations	believe	that	they	are	in	a	position	to	deliver	a	diversity	of	services	to	client	populations	especially	in	
 relation to language.   
•	 With	regard	to	gender,	a	perception	exists	that	the	gender	profile	of	the	staff	changed	to	some	extent	or	to	a	large	extent,	however,	new	appointees	
 were to be mainly women. Thus the welfare sector continues to remain a largely women dominated one.      
•	 The	governing	boards	of	organisations	were	becoming	more	representative	of	the	communities	being	served	with	service	users	being	fairly	well	
 represented (45%) on the boards. Just under half of the board were considered to be racially diverse.              
                        
Features of developmental social welfare
Perspectives on the developmental approach to social welfare:  The majority of respondents (82%) supported the new direction set by The White Paper 
for Social Welfare and were of the view that the policy direction was still relevant in the current South African context. Those that disagreed were of the 
opinion that the policy needed to be updated to reflect policy and legislative and other developments since it was first introduced. 
Rights-based approach: The principles of access, redress and equity discussed above are reflections of the rights-based approach to service delivery. 
•	 Half	of	the	organisations	are	involved	in	the	delivery	of	statutory	services	with	77%	of	organisations	indicating	that	the	demand	for	statutory	
 services has grown.
•	 While	42%	believe	statutory	and	developmental	work	are	receiving	balanced	attention	in	their	organisations,	40%	state	they	do	more	statutory	
 work than developmental work. 
Section 10: Summary of key findings
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•	 The	South	African	welfare	system	continues	to	be	based	on	a	statutory	model	of	protecting	and	promoting	rights.	This	model	is	informed	by	the	
Anglo-American approach whereby the rights of particular populations such as children and older persons are upheld in law. This model requires social 
workers to implement the legislation through micro-interventions focused on individuals and families involving assessment and prescribed interven-
tions. This is an expensive and labour intensive approach to the protection of human rights. 
•	 Promotion	of	rights	and	prevention	of	conditions	that	give	rise	to	statutory	interventions	appear	to	receive	less	attention.																	
Social and economic development: Social relief and poverty eradication and skills development programmes feature increasingly in the range of services 
delivered by welfare NGOs in comparison with a decade ago. Around 62% indicated that they were engaged in skills development compared with 38% 
ten years ago. Similarly, 50% were engaged in poverty reduction initiatives as apposed to 36% a decade ago. While skills development is reflective 
of human capital development strategies, poverty reduction initiatives were designed to promote the livelihood capabilities of the poor. Interventions 
included skills training to support income generation; support for income generation programmes and micro enterprises and referral to public works 
programmes. 
Further research is needed in determining how organisations understand the connection between social and economic development and attempt to give 
effect to it programmatically.        
Citizen Participation: User participation in service delivery and volunteering and community and user representation on agency boards are indicators of 
citizen participation in service delivery and promoting developmental welfare. In all areas there appears to have been a positive growth over the period 
under review. There is scope for increasing citizen participation in all areas of service delivery and in the governance of services and in civic engagement 
more broadly.          
Partnerships in service delivery:  Eighty seven percent of welfare NGOs stated they are engaged in partnerships with provincial governments. Despite the 
lack of competency and delegated powers to local government for the delivery of welfare services, 59% of welfare NGOs were engaged in collaborative 
efforts with local authorities. A further 44% continued to partner with private sector organisations and a significantly positive development is that 69% 
indicated that they partnered with local NGOs.  These partnerships were beneficial in terms of capitalising on expertise and in accessing resources.     
Interventions
Nature of services: The bulk of the services across all organisations were targeted at children (58%), families (63%) and the elderly (52%). Family sup-
port services, HIV and AIDS services and poverty reduction appear to be cross cutting services that are provided most commonly across all organisations.   
Generalist, empowering and multi-method interventions:  Although 80% of organisations indicated that they employ multi-method interventions and 
attempt to balance therapeutic, preventative, promotive and developmental work, case work remained the most commonly used method of intervention 
(73%) followed by community work (66%).  Residential services (offered by 47% of the respondents) have also increased in volume for 64% of those 
who offer it. These findings need to be read together with the growth of statutory work discussed above. It is apparent that the welfare system still 
remains essentially remedial in its approach.      
Community based service delivery: There is evidence of increasing utilisation of community based interventions particularly in skills development, educa-
tion and prevention, support to self-help groups, and the use of peer and lay counsellors among others. These interventions are perceived to have a high 
impact although the reach and impact of these interventions are not known.   
 
Focus on poverty reduction: There has been an increase in poverty reduction strategies however, this shift remains inadequate with only 50% to 54% of 
organisations indicating an active involvement in social relief and poverty reduction programmes. 
Use of professionals and paraprofessionals: Staff at NACOSS organisations remain predominantly social workers (76%) and social auxiliary workers 
(50%) than any other kind of professional employee. Community development workers (27%), home based care workers (23%), and early childhood 
development workers (16%) are on the increase. Fifteen per cent employ child and youth care workers.  This indicates that there is an attempt to 
expand human resource capacity in the sector through the deployment of professional and non professionals in the social services.         
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Institutional barriers, challenges, and achievements
Barriers to access: The most common barrier to access to developmental social welfare services was a lack of funds by users to pay for transport (61%), 
a lack of public transport (30%) which made the agencies inaccessible to many service users, and the charging of user fees (30%). Agencies were not 
considered to be in the proximity of user communities and 23% of respondents considered agency location to be a barrier to access. Other barriers cited 
were related to the inability of staff to speak in the language of users; a lack of community based services; and stigma associated with certain types of 
services.      
Staffing and funding: Insufficient staff (50%) and high staff turnover were considered a  significant barrier to access as well as a lack of funds to finance 
services was cited by 60% of the organisations.     
Developmental perspective: NGOs also considered the lack of understanding by government officials of the developmental perspective as a key obstacle. 
NGOs were of the view that there was no resistance to change on their part. In fact, they expressed support for the broad direction set by The White 
Paper for Social Welfare.
Achievements: NGOs were proud of their achievements which coalesced around the following themes: (1) The successful expansion of services or the 
establishment of new services; (2) The expansion of services specifically into rural areas or previously under-resourced areas; (3) The introduction of a 
developmental approach to programmes and services; (4) Strategic changes at the level of governance or policy; and (5) Survival of the organisation in 
an insecure financial environment.
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Conclusions
This review of the nature and extent of the implementation of the transformation of social welfare set out in The White Paper for Social Welfare reflects 
the perspective of NGOs that have extensive experience and a long history of involvement in the delivery of   welfare services in South Africa. The 
organisations have a wealth of experience and senior management capacity to deliver services. 
Positive developments have been noted in the re-orientation of welfare services from a  social treatment approach to a developmental one. From the per-
spective of service providers, much has been achieved in increasing access to services and in reorienting service delivery in keeping with the rights-based 
approach to service delivery. Most of the changes are in its early stages of development and there is an urgent need to accelerate the pace of change in 
all areas. 
Past patterns and mental maps or models are still prevalent in that services continue to be biased towards urban areas and are essentially remedial 
in nature. Remedial, pathology oriented social work interventions, statutory services and residential care are increasing and continue to be the main 
models of intervention. These models are limited in responding effectively and efficiently to mass poverty, the impact of the HIV and AIDS pandemic, a 
lack of social cohesion, social exclusion and social disintegration in the society.  Social problems on this scale cannot realistically be addressed purely by 
means of statutory and remedial welfare measures.  Training more social workers to deliver more remedial services misses the point. The developmental 
approach to social welfare services is a viable way forward to respond to the dual challenge of the past and the new needs and insecurity generated by 
globalisation and regionalisation (Patel and Hochfeld, 2008).    
Very little is known about the transformation of welfare services in the governmental sector. Monitoring and evaluation of the new approach has not 
been conducted and there are no agreed indicators to measure change over time. Preventative, promotive and developmental intervention are not funded 
and no norms and standards or incentives exist to facilitate implementation. Funding incentives are also needed to implement the new approach. Ten 
years after the adoption of the new policy there is still a lack of clarity among government and possibly NGO service providers about what developmental 
social welfare entails. Much can be learnt from the implementation and innovation of non-governmental organisations and social entrepreneurs about the 
developmental approach. There is a need for documentation of the approach and learning from good practice examples.                         
Recommendations
There is a need to:
1. Reaffirm government and society’s commitment to developmental social welfare services.  
2. Develop greater clarity about the theoretical and practice implications of the approach.
3. Accelerate the pace of change towards the developmental approach by:
a) Developing funding incentives 
b) Developing norms and standards
c) Appropriately training and capacitating staff and management for implementation
d) Removing the barriers to accessing welfare services
e) Documenting innovation to inform good practice
f) Developing and implementing the framework of developmental welfare indicators to monitor the implementation of the approach at governmental 
 and non-governmental levels
g) Continuously building evaluation research capacity 
h) Critically evaluating the implementation of approach
4. Conduct this study in the governmental sector.
    
Section 11: Conclusions & recommendations
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ASSESSING THE EXTENT OF THE TRANSFORMATION OF THE SOCIAL WELFARE SECTOR IN SOUTH AFRICA
QUESTIONNAIRE
Please answer each of the following questions by either entering your answer in the space provided or by crossing (x) 
the number corresponding to your answer. Unless otherwise specified, please provide one answer per question. 
For example:
1.1.  What position do you currently occupy in the organisation? 
1.  Profile of the respondent
1.1. What position do you currently occupy in the organisation? 
 
1.2. What is your gender?                                
Appendix A: Questionnaire
1.1.1 Chief Executive Officer 1
1.1.2 Director 2
1.1.3 Deputy Director / Assistant Director 3
1.1.4 Programme / project manager 4
1.1.5 Service / social work manager 5
1.1.6 Community leader 6
1.1.7 Other, please specify 7
1.1.1 Chief Executive Officer 1
1.1.2 Director 2
1.1.3 Deputy Director / Assistant Director 3
1.1.4 Programme / project manager 4
1.1.5 Service / social work manager 5
1.1.6 Social Worker 6
1.1.7 Community leader 7
1.1.8 Other, please specify 8
1.2.1 Female 1
1.2.2 Male 2
X
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1.3. Do you consider yourself to be
  
1.4. What is your highest academic qualification?
1.5. How many years of work experience do you have in the social welfare sector? (Please indicate the total number of years in your career, not just 
  in your current organisation)
 
2.  Organisational information
2.1  Approximately how long (in years) has the organisation been in operation?
 
2.2  Which of the following descriptors portray the nature or your organisation? MARK ALL APPLICABLE STATEMENTS (X)
1.3.1 Black African 1
1.3.2 ‘Coloured’ 2
1.3.3 White 3
1.3.4 Indian / Asian 4
1.3.5 Other, please specify 5
1.4.1 Lower than Grade 12 1
1.4.2 School leaving certificate (matric / Grade 12) 2
1.4.3 Post-school diploma / certificate 3
1.4.4 Bachelors Degree 4
1.4.5 Honours Degree 5
1.4.6 Post-graduate Diploma 6
1.4.7 Masters degree 7
1.4.8 Doctorate 8
1.4.9 Other, please specify 9
2.2.1 National Non-governmental organisation (NGO) 1
2.2.2 Provincial Non-governmental organisation (NGO) 2
2.2.3 Local Non-governmental organisation (NGO) 3
2.2.4 Satellite office/ Service point (NGO / CBO / FBO) 4
2.2.5 Community based organisation (CBO) 5
2.2.6 Faith based organisation (FBO) 6
2.2.7 National organisation 7
2.2.8 Residential service 8
2.2.9 Non-residential service 9
2.2.10 Other, please specify 10
1.5 Number of years
2.1 Number of years
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2.3  In which of the following province(s) does the organisation provide services? MARK ALL APPLICABLE STATEMENTS (X)
2.4  In which area(s) does the organisation deliver services? MARK ALL APPLICABLE STATEMENTS (X)
2.5  In the table below indicate which services the organisation currently provides and which services were provided 10 years ago. Mark the boxes 
  in the relevant columns. MARK ALL APPLICABLE STATEMENTS (X)
  
2.3.1 North-West Province 1
2.3.2 Limpopo 2
2.3.3 Mpumulanga 3
2.3.4 Gauteng 4
2.3.5 Free State 5
2.3.6 KwaZulu Natal 6
2.3.7 Eastern Cape 7
2.3.8 Western Cape 8
2.3.9 Northern Cape 9
2.4.1 Formal urban areas (including small towns) 1
2.4.2 Informal urban areas 2
2.4.3 Semi-urban areas 3
2.4.4 Formal rural areas (e.g. farm/small holding/hostel) 4
2.4.5 Tribal rural area (including rural villages) 5
Current Service 
delivery profile
Service delivery 
profile 10 years ago
2.5.1 Substance abuse, and prevention and rehabilitation 1 2
2.5.2 Care and services to older persons 1 2
2.5.3 Crime prevention and support 1 2
2.5.4 Services to children in conflict with the law 1 2
2.5.5 Service to persons with physical disabilities 1 2
2.5.6 Service to persons with mental disabilities 1 2
2.5.7 Mental health services 1 2
2.5.8 Services to children and families 1 2
2.5.9 Acute and chronic ill health services 1 2
2.5.10 Child care and protection services (statutory) 1 2
2.5.11 Child care and protection services (non-statutory) 1 2
2.5.12 Early Childhood Development (ECD) 1 2
2.5.13 Victim empowerment 1 2
2.5.14 HIV and AIDS 1 2
2.5.15 Social relief & poverty eradication 1 2
2.5.16 Care and support services to families 1 2
2.5.17 Services to migrants, refugees, and / or internally displaced people 1 2
2.5.18 Services to homeless people 1 2
2.5.19 Services to gay and lesbians 1 2
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2.7.1 Empowerment of women 1
2.7.2 Restorative justice 2
2.7.3 Promotion of  cultural diversity 3
2.7.4 Promotion and protection of human rights 4
2.7.5 Conflict resolution/mediation 5
2.7.6 Violence reduction 6
2.7.7 Facilitating access to social grants 7
2.7.8 Food security 8
2.7.9 Democracy building/participation 9
2.7.10 Facilitating income-generating opportunities 10
2.7.11 Promoting and building local institutions i.e. clubs, CBO’s    11
2.7.12 Skills development and training 12
2.7.13 Facilitating opportunities for volunteering and civic service 13
2.7.14 Providing home based care for those infected by HIV 14
2.7.15 Providing home based care for the elderly 15
2.7.16 Providing home based care for people with disabilities 16
2.7.17 Providing VTC (voluntary testing and counselling) 17
2.7.18 Other, please specify 18
2.6  Of the above services that the organisation currently offers, write down the three most important services, by using its corresponding number 
  (2.5.1 to2.5.27) in the table.
 
2.7  Which of the following do your services actively include? MARK ALL APPLICABLE STATEMENTS (X)
2.5.20 Youth development 1 2
2.5.21 Sustainable livelihoods 1 2
2.5.22 Gender based violence 1 2
2.5.23 Institutional capacity building and support 1 2
2.5.24 Research and demography 1 2
2.5.25 Population capacity development and advocacy 1 2
2.5.26 Policy development 1 2
2.5.27 Job placement / employment 1 2
2.5.28 Life skills training 1 2
2.5.29 Capacity building 1 2
2.5.30 Other, please specify
2.6.1 Most important service
2.6.2 Second most important service
2.6.3 Third most important service
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2.8  Which of the following barriers do users of the services of your organisation face when accessing services? MARK ALL APPLICABLE STATEMENTS (X)
2.9  With which of the following does the organisation currently have an ACTIVE partnership aimed at enhancing service delivery? MARK ALL 
  APPLICABLE STATEMENTS (X)
2.10 For which of the following reasons has your organisation embarked on the partnerships mentioned in 2.9? MARK ALL APPLICABLE STATEMENTS (X)
2.8.1 Lack of proximity to your location 1
2.8.2 Lack of money to pay for transport 2
2.8.3 Lack of public transport to your location 3
2.8.4 Insufficient number of personnel 4
2.8.5 Inability to pay for fees charged 5
2.8.6 Inability to communicate in a specific language 6
2.8.7 Inconvenient office hours 7
2.8.8 Negative perception of the quality of  your service 8
2.8.9 Insufficient outreach and or community based services 9
2.8.10 Stigma attached to your service field (e.g. HIV/AIDS) 10
2.8.11 Other, please specify 11
2.9.1 Local NGO 1
2.9.2 Provincial NGO 2
2.9.3 CBO 3
2.9.4 Local government (municipality) 4
2.9.5 Provincial government 5
2.9.6 National government 6
2.9.7 International NGO 7
2.9.8 International government development organisation (e.g. DFID) 8
2.9.9 Business sector 9
2.9.10 Academic institutions 10
2.9.11 Community / self-help groups 11
2.9.12 Other, please specify 12
2.10.1 It gives us an opportunity to work across sectors 1
2.10.2 We share resources e.g. staff, money, equipment, venues 2
2.10.3 It gives us an opportunity to  expand services to under serviced communities 3
2.10.4 Funding and / or  financial input 4
2.10.5 We share expertise 5
2.10.6 For skills development accreditation purposes 6
2.10.7 Other, please specify 7
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3. Human resources
3.1  In general, has the race profile of the managerial staff, supervisory staff and professional staff / practitioners changed over the last 
  ten years? 
3.2  If the race profile has changed over the last ten years, in what way has it changed? MARK ONE OPTION ONLY
3.3  For which of the following reasons has the race profile either changed or remained the same over the last ten years? MARK ALL APPLICABLE 
  STATEMENTS (X)
3.4  In general, has the gender profile of the managerial staff, supervisory staff and professional staff / practitioners changed over the last ten years? 
3.5  If yes, which of the following best describes the change in the gender profile of the staff in your organisation over the last 10 years? 
3.1.1 Yes, to a large extent 1
3.1.2 Yes, to some extent 2
3.1.3 No, not at all 3
3.4.1 Yes 1
3.4.2 No 2
3.4.3 Somewhat  3
3.2.1 A minority of appointments have been from historically disadvantaged groups 1
3.2.2 Some new appointments are evenly distributed between race groups 2
3.2.3 A majority of appointments have been from the historically disadvantaged groups 3
3.2.4 All new appointments have been from the historically disadvantaged groups   4
3.3.1 Lack of commitment to affirmative action 1
3.3.2 Resistance to change 2
3.3.3 Lack of appropriately skilled personnel 3
3.3.4 Low salaries and unfavourable working conditions are unattractive 4
3.3.5 Not able to offer attractive incentives 5
3.3.6 Loss of staff to international recruitment 6
3.3.7 Loss of staff to government recruitment 7
3.3.8 Loss of staff to private recruitment 8
3.3.9 Board and management committed to transformation 9
3.3.10 Proactive recruitment of appropriate new staff 10
3.3.11 Other, please specify 11
3.5.1 A lot more females than a decade ago 1
3.5.2 More females than a decade ago 2
3.5.3 More balanced than a decade ago – half females and half males 3
3.5.4 More males than a decade ago 4
3.5.5 A lot more males than a decade ago 5
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3.6  Which of the following social service professionals does your organisation currently employ? MARK ALL APPLICABLE STATEMENTS (X)
3.7  Approximately how many volunteers does your organisation use in service delivery? 
3.8  Which of the following statements reflect the current profile and roles of volunteers in your organisation? MARK ALL APPLICABLE STATEMENTS (X)
 
3.6.1 Social Workers 1
3.6.2 Auxiliary social workers   2
3.6.3 Child and Youth Care workers 3
3.6.4 Probation Officers 4
3.6.5 Assistant probation officers 5
3.6.6 Home based care workers 6
3.6.7 Community development workers 7
3.6.8 Nurses 8
3.6.9 Psychologists 9
3.6.10 ECD staff 10
3.6.11 Other,  please specify 11
3.7.1 0 – 25 1
3.7.2 26 – 50 2
3.7.3 51 – 75 3
3.7.4 76 – 100 4
3.7.5 101 – 150 5
3.7.6 151 – 200 6
3.7.7 201 – 500 7
3.7.8 More than 500 8
3.8.1 Volunteers are members of the communities being served 1
3.8.2 Volunteers are mainly women 2
3.8.3 There are as many female volunteers as male volunteers 3
3.8.4 Female volunteers are mainly involved in care giving roles 4
3.8.5 Male volunteers are mainly involved in managerial roles i.e. serving on committees 5
3.8.6 The racial profile of the volunteers closely match the organisation’s beneficiary profile 6
3.8.7 The volunteers are from diverse racial groups 7
3.8.8 Volunteers are generally poor 8
3.8.9 Volunteers are generally from the middle and upper classes 9
3.8.10 In general volunteers assist in fundraising activities 10
3.8.11 In general volunteers are involved in direct support services to service users (transporting, psychosocial support, 
visits, peer counselling, education and training)
11
3.8.12 In general volunteers are used in assisting with administrative work 12
3.8.13 Volunteers serve on the Board of the organisation 13
3.8.14 Other, please specify 14
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3.9  Does your organisation have an organisational Board?
3.10 If yes, which of the following statements characterise the board of your organisation? MARK ALL APPLICABLE STATEMENTS (X)
4.  Service user information
4.1  Have the service users of your organisation changed over the past ten years? 
4.2  Which of the following statements reflect the changes that have taken place over the past 10 years in terms of the service users of your 
  organisation? MARK ALL APPLICABLE STATEMENTS (X) 
3.9.1 Yes 1
3.9.2 No 2
3.10.1 The organisation’s board is representative of the communities being served 1
3.10.2 Service users are represented on the board 2
3.10.3 The organisation board is made up of stakeholders from business 3
3.10.4 The organisation board is made up of a range of stakeholders from NGOs / Faith Based Organisations 4
3.10.5 The organisation board is made up of stakeholders from government 5
3.10.6 The organisation board is made up of stakeholders from academia 6
3.10.7 Board members are recruited for their expertise 7
3.10.8 There have been limited or no changes on the board of the organisation over the past ten years       8
3.10.9 The members of the board are mainly white 9
3.10.10 The members of the board are racially diverse 10
3.10.11 Service on the board is voluntary 11
3.10.12 Other, please specify 12
4.2.1 More men are being served than ten year ago  1
4.2.2 Current service users are more racially and culturally diverse 2
4.2.3 More service users come from poor communities 3
4.2.4 Service users more closely match the demographic profile of the population in a specific area 4
4.2.5 Fewer white clients are served by the organisation than ten year ago    5
4.2.6 The organisation has a better capacity to deliver services in more than one language 6
4.2.7 Service users come from communities which did not previously have access to the services 7
4.2.8  More gay and lesbian clients are currently using the organisation’s services 8
4.2.9 The organisation is increasingly called on to deliver services to economic migrants, refugees and asylum seekers 
from neighbouring African countries  
9
4.1.1 Yes to a large extent 1
4.1.2 Yes to some extent 2
4.1.3 No not at all 3
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4.3  Have any strategic decision(s) been taken over the past ten years to change your service user social profile (race, gender, age, socio-economic 
  status, nationality, age)?
4.4  Do you think your service user’s social profile should have changed more than it did over the last decade?
4.5  If yes, what do you believe are the reasons for the lack of sufficient change? MARK ALL APPLICABLE STATEMENTS (X)  
   
    
5.  Service Delivery    
5.1  Indicate the extent to which you USE each of the following methods of social service provision in your organisation. Use the scale provided.
 
5.2  Indicate your agreement or disagreement with each of the following statements regarding your service delivery. Use the scale provided. 
  
4.3.1 Yes 1
4.3.2 No 2
4.3.3 Don’t know 3
4.4.1 Yes 1
4.4.2 No 2
4.4.3 Do not know 3
4.5.1 Lack of funds 1
4.5.2 Lack of staff 2
4.5.3 Facilities are located in previously white areas  3
4.5.4 Lack of knowledge and skills 4
4.5.5 Lack of organisational commitment to change 5
4.5.6 Services have traditionally been offered to a particular client group 6
4.5.7 Other (please specify) 7
Don’t use this 
method
Use to some 
extent
Use to a large 
extent
Use ONLY this 
method 
5.1.1 Casework 1 2 3 4
5.1.2 Group work 1 2 3 4
5.1.3 Community work 1 2 3 4
Agree Disagree Do not know
5.2.1 Our organisation provides life skills training 1 2 3
5.2.2 Our organisation focuses mainly on the delivery of statutory social work services 1 2 3
5.2.3 Our organisation has adopted the generalist practice approach to social work 1 2 3
5.2.4 Our organisation utilizes low cost and high impact intervention strategies that  
affect large numbers of  people / communities e.g. education and prevention 
programmes
1 2 3
5.2.5 Poverty alleviation interventions are prioritised in our organisation 1 2 3
5.2.6 Our organisation’s programmes are aimed at economic development activities 1 2 3
5.2.7 Our organisation’s main focus is developmental social work 1 2 3
5.2.8 Skills training for income generation forms part of the work we do 1 2 3
5.2.9 There is a significant clinical focus in this  organisation 1 2 3
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5.3  Indicate your agreement or disagreement with the following statements regarding policy and strategic processes applicable to your organisation
                                                                                                
     
5.4  Does your organisation provide statutory services?
5.5  If yes, to what extent has statutory services at your organisation changed over the last ten years? MARK ONE OPTION ONLY (X)
5.2.10 Running income generation projects forms part of the work of our organisation 1 2 3
5.2.11 Our organisation undertakes promotive and preventive work 1 2 3
5.2.12 Our organisation actively uses a combination of methods in its practice 1 2 3
5.2.13 Our organisation combines  therapeutic interventions with poverty alleviation 
strategies
1 2 3
5.2.14 Our organisation has a programme of peer and / or lay counselling 1 2 3
5.2.15 Our organisation offers support for small and micro-enterprises 1 2 3
5.2.16 Our organisation runs support / self-help groups 1 2 3
5.2.17 Our organisation offers social relief (e.g. food parcels) and /or financial assistance 1 2 3
5.2.18 Our organisation is linked to or refers clients to community based public works 
programmes
1 2 3
5.2.19 Home based care is a service our organisation offers 1 2 3
5.2.20 Our organisation runs a help line 1 2 3
5.2.21 Our organisation runs public awareness campaigns and social prevention and 
education programmes
1 2 3
5.2.22 Our organisation runs projects that aim to facilitate community participation in 
community problems
1 2 3
5.2.23 Our organisation runs projects that advocate community change 1 2 3
5.2.24 Our organisation runs projects that aim to provide community education and 
awareness
1 2 3
In our organisation… Agree Disagree Do not know
5.3.1 The principles and values of the White Paper for Social Welfare directly informs 
practices 
1 2 3
5.3.2 Organisational policies are aligned with national social development policies 1 2 3
5.3.3 Developmental outcomes of policies and programmes are evaluated 1 2 3
5.3.4 Organisation budgets are aligned with new priorities 1 2 3
5.3.5 Staff are capacitated to deliver developmental services 1 2 3
5.3.6 Indicators are in place to monitor and evaluate programme effectiveness    1 2 3
5.4.1 Yes 1
5.4.2 No 2
5.4.3 Do not know 3
5.5.1 The case load has decreased significantly 1
5.5.2 The case load has decreased 2
5.5.3 The case load has remained  the same 3
5.5.4 There has been a small increase in the number of cases 4
5.5.5 There has been a moderate increase in the number of cases 5
5.5.6 There has been a significant increase in the number of cases 6
5.5.7 I don’t know 7
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5.6  If statutory services have increased, which of the following has contributed to the increase? MARK ALL APPLICABLE STATEMENTS (X)
5.7  What is the current ratio between statutory work and social developmental services in your organisation? MARK ONE OPTION ONLY (X)
5.8  Do you offer residential services?
5.9 If you offer residential or institutional care have these services increased or decreased over the last decade?
5.10 Please indicate the extent to which you agree with each of the following statements. Use the scale provided
5.6.1 Shift in government policy has resulted in increased statutory cases 1
5.6.2 Increase in the number of orphans and vulnerable children due to HIV/AIDS epidemic 2
5.6.3 Provincial Departments of Social Development are promoting and increasing funding of statutory services 3
5.6.4 Larger number of children requiring foster care placement 4
5.6.5 Legislative changes have increased the demand for statutory services i.e. Older persons Bill 5
5.6.6 Social workers are becoming more involved in statutory social work 6
5.6.7 The rights based approach requires increased statutory interventions 7
5.6.8 Other (please specify)     8
5.7.1 Almost all statutory work 1
5.7.2 Some statutory work 2
5.7.3 Balance between statutory and developmental services 3
5.7.4 Some developmental services 4
5.7.5 Almost all developmental services 5
5.8.1 Yes 1
5.8.2 No 2
5.8.3 Do not know 3
5.9.1 Increased 1
5.9.2 Stayed  the same 2
5.9.3 Decreased 3
5.9.4 Don’t know 4
Strongly 
agree
Agree Neutral Disagree Strongly 
disagree
Not 
applicable
5.10.1 Good funding levels have allowed us 
to expand our services
1 2 3 4 5 6
5.10.2 Lack of funds have forced us to cut 
down the scope of services  
1 2 3 4 5 6
5.10.3 Lack of funds have impacted 
negatively on the quality of services 
delivered
1 2 3 4 5 6
5.10.4 Lack of funding has led to low 
salaries
1 2 3 4 5 6
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6.  Developmental social welfare services
6.1  What does developmental social welfare mean to you?
6.2  Do you think the White Paper for Social Welfare (1997) is still relevant in the current context?
 
6.3  If no, please motivate the reason for your answer in 6.2 MARK ALL APPLICABLE STATEMENTS (X)
7.  Achievements and challenges
7.1  What are the achievements and / or innovations that you are most proud of in your organisation? (List and explain maximum three)
5.10.5 Lack of funding has led to high staff 
turnover
1 2 3 4 5 6
5.10.6 Government subsidy directly influ-
ences what services we offer
1 2 3 4 5 6
5.10.7 Government subsidy directly 
influences the amount / volume of 
services offered
1 2 3 4 5 6
5.10.8 Government funding of the organisa-
tion’s services has declined
1 2 3 4 5 6
5.10.9 Private sector donor funding of 
the organisation’s services has 
decreased
1 2 3 4 5 6
5.10.10 Our organisation does not set its 
own priorities 
1 2 3 4 5 6
5.10.11 Our organisation follows the priori-
ties of the donors   
1 2 3 4 5 6
5.10.12 Our organisation lacks personnel with 
management skills and experience
1 2 3 4 5 6
6.2.1 Yes definitely 1
6.2.2 Yes to some extent 2
6.2.3 No, not at all 3
6.3.1 Its useful but needs to be updated 1
6.3.2 A new approach is needed 2
6.3.3 The White Paper should incorporate all the policy changes that have taken place since 1997 3
6.3.4 It is not workable 4
6.3.5 Other (please specify) 5
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7.2  To what extent do you think your organisation has transformed in the last decade? MARK ONE OPTION ONLY.
7.3  To what extent has each of the following been obstacles to the transformation of your organisation? Use the scale provided
8. WE GREATLY APPRECIATE YOUR TIME AND EFFORT IN COMPLETING THIS QUESTIONNAIRE. 
 PLEASE ADD ANY FURTHER COMMENTS YOU MAY HAVE IN RELATION TO THIS STUDY:
No 
extent
Small 
extent
Moderate 
extent
Large 
extent
Very 
large 
extent
I don’t 
know
7.3.1 Services are inaccessible to users 1 2 3 4 5 6
7.3.2 Difficulties in de-racialising services 1 2 3 4 5 6
7.3.3 The lack of management capacity in your 
organisation 
1 2 3 4 5 6
7.3.4 The lack of commitment to drive transformation 1 2 3 4 5 6
7.3.5 There is a high turn-over of staff 1 2 3 4 5 6
7.3.6 Staff lack the necessary skills to implement 
developmental social work
1 2 3 4 5 6
7.3.7 There is resistance to change from staff 1 2 3 4 5 6
7.3.8 There is resistance to change from service 
users
1 2 3 4 5 6
7.3.9 There is resistance to change from manage-
ment and / or boards
1 2 3 4 5 6
7.3.10 There is a lack of funding / resources 1 2 3 4 5 6
7.3.11 There is a lack of infrastructure 1 2 3 4 5 6
7.3.12 Services provided by your organisation are 
fragmented 
1 2 3 4 5 6
7.3.13 Your organisation experiences difficulties in 
building community based services
1 2 3 4 5 6
7.3.14 Your organisation delivers mainly casework / 
services to individuals
1 2 3 4 5 6
7.3.15 Difficulties in integrating services at your 
organisation 
1 2 3 4 5 6
7.3.16 Competing demands from government 1 2 3 4 5 6
7.3.17 Changing government priorities 1 2 3 4 5 6
7.3.18 The fact that mainly statutory services are 
funded by government
1 2 3 4 5 6
7.3.19 Competing demands from service users 1 2 3 4 5 6
7.3.20 Inefficiency in the financing of services by 
government
1 2 3 4 5 6
7.3.21 Government officials do not understand what 
development social welfare and social work is
1 2 3 4 5 6
7.3.22 Other, please specify 1 2 3 4 5 6
No extent Small extent Moderate extent Large extent Completely I don’t know
1 2 3 4 5 6

